, ^yggMigS 

Application Number ■ ■ » oispiaw a yahd OMB control n»mh«r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Attorney Docket Number" 




j H ,^a„ p re TOU s g g ^ even 

Practitioners associated with the Customer Number: 
[2 Practitioner(s) named below: 



Name 

Ralph A. Dowell 
Lynn C. Schumacher 
Nancy E. Hill 

Wendy M. Slade 53604 and Al vssa A. Finamore 55~ 
TraS^^ the application identified 



Registration Number 



aoove, and to transact all business in the United States Patent 



and 



Please recede or change the correspondence address for the above-identfied appKcanon to: 

associated W«h the above-mentioned Customer Number: 



^The address associated with Customer Number: 
! [/] Firm or 



Individual Name 



Address 



Ralph A. Dowell of DOWELL & DOWELL, P.C. 
Suite 406, 2111 Eisenhower Avenue 



Alexandria 
US 

703 415 2555 



State 



Email | dowell@dowellpc.com 



City 

Country 

Telephone 
I am the: 

uU Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3 7 J(b) i s enclosed. (FormPrL^ 

c . 4 SIGNATU RE of Applicant or Assignee of Record 

Signature 1 ' — 



Zip 122192 



Wesley WtfrTNALL 



Date 
Telephone 



SS ay < z^z^r, .... 



Total of 3 



forms are submitted. 



This collection »f infn^»«;^ rnmiirrrl In 37 cm I ai i n _ r 



* « 



a* 1 



ft 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Examiner Name 



Attorney Docket Number 



September 15, 2006 




1 5Sj revcKe , p re v ious p0 > , a t g allornev „ |ve „ g g ^ ^g^^ 

0 Practitioners associated with the Customer Number 
OR 

(2 Practitioners) named below: 



Name 

Ralph A. Dowell 
Lynn C. Schumacher 
Nancy E. Hill 

Wendy M. Slade 53604 and Alyssa A. Finamorels in 
r]S^^^^^^ the application ideTSd 

Please recognize or change the correspondence address for the above-identified application to: 
0 / he 3ddress ass °ciated with the above-mentioned Customer Number: 



Registration Number 



aoove, and to transact all business in the United States Patent 



and 



The address associated with Customer Number 
|^| Firm or 



Jndividual Name 
Address 



000293 



Ralph A. Dowell of DOWELL & DOWELL, P.C. 
Suite 406, 2111 Eisenhower Avenue 



Alexandria 
US 

703 415 2555 



State 



Email [dowell@dowellpc.com 



City 

Country 
Telephone 

StheT 
Applicant/Inventor. 

L] Assignee of record of the entire interest See 37 CFR 3 71 

Statement under 37 CFR * 73ffl is enclosed. (Form FTWSgty 

SIGNATURE of Applicant or Assignee of Record 



Zip (22192 



Tewodros ASEFA 



Date 
Telephone 



=r to re or — « — ' * - - j~ °r -» TOte 8ve(s) are — SubmK — — . 



Total of 3 



forms are submitted. 



This collection nfinfnrm a ^ ; ^ rr - ]|t j |T)d b 3- crf - ■ . I 

/fyo, needasfce /* comp/e^e form, caU 1-800-PTO-9199 and S e,ect option 2. 
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# 



Arm ^ * PTO/SB/81 (01-06) 

~™ r: -- , - ^yjgg-g^gsgaa 

Application Numhor 0ls P la Y s a valid OMB contml n,.mh. . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 




Examiner Name 



Attorney Docket Number 



j ^ gig p^us po we, 5 attorney j , ^^p^- 

Practitioners associated with the Customer Number 
OR 

CZ] Practitioner(s) named below: 



000293 




Name 



Ralph A. Dowell 

Schumacher 
Nancy E. Hill 

Wendy ML Slade 53604 and Alyssa A. Finamore 55177 



Registration Number 

26868 
36413 
41564 



TrXT^S^ *» a ^ion i denflied'above, and to transact a n business ,n the Un.ted States Paten Jd 

Ptease recognize or change the correspondence address for the above-identified application to: 
OK™' 3ddreSS assoclated ™ th the above-mentioned Customer Number 



OR 



The address associated with Customer Number 



000293 



J I Firm or 

Individual Name I R alph A - °owell of DOWELL & DOWELL, P.C. 

Address " H — ■ 

Suite 406, 2111 Eisenhower Avenue 



Alexandria 
US 

703 415 2555 



"City 
Country 
Telephone 
I am the: 

LlJ Applicant/Inventor. 

C] Assignee of record of the entire interest. See 37 CFR 3 71 
Statemen * under 37 CFR 3. 73(b) is enclosed. (Form PTO/SRM 



State 



Zip 122192 



Email | dowell@dowellpc.com 



Signature 



Name 
Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Geoffrey Alan 6£lN 



Date 
Telephone 



25/10/06 



Total of 3__ 



forms are submitted. 



ThiS Collection nfinfnr^ Q f^^ .- ) rrr[ h 1 - frr ■ || , , , , I 

to cZL 0 t0 ^ eSS) an appNcati0n - ConfidentiaHty i's governed b/ 35 ° Mn " 8 benefit b * *« P»"c which is to file (and b 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



